Since my own case occurred in a patient infected in Brazil it loses the interest it would have as an English case; but it is instructive to come face to face with a disease which one has hitherto only read about, and it was for this reason that I exhibited the patient at the meeting of the Dermatological Section, and that I now publish my notes and photographs relating to the case.
I shall here make no attempt to review the now very extensive literature of sporotrichosis. The exhaustive monographs of De Beurmann and Gougerot and of Bloch should be read by those interested in the subject, and also a recent summary of the knowledge of sporotrichosis by the late Dr. Hyde.
Adamson: Case of Sporotricihosis
The main facts are as follows:
The first case of sporotrichosis was reported in America by Schenk in 1898. as " refractory subcutaneous abscesses caused by a fungus probably related to Sporotrichia." Hektoen and Perkins, also in America, published a similar case in 1900, and obtained a fungus, which they named Sporothrix Schenkii. Attention was not again drawn to this disease until 1906, when De Beurmann and Gougerot published an important paper in the Annales de Dermatologie' and reported five examples of sporotrichosis. From this time the study of sporotrichosis has been taken up with vigour both in France and in America, and many cases have been published, and much histological, bacteriological and experimental work has been done by many observers.
In the early American cases the infection took place in the index finger and was followed by a train of subcutaneous abscesses, connected by a chain of lymphangitis, along the arm. It was the refractory nature of these lesions to surgical treatment which led Schenk to examine them culturally and thus to discover the sporothrix.
In the French cases the lesions have been mainly multiple and widely spread abscesses, generally hypodermic, but sometimes also dermic and epidermic. Some of the lesions were like gummata and broke down and ulcerated; others simulated lupus verrucosus.
Further study of the disease has shown that it is not always confined to the skin. The lymphatic glands may become involved. Intra-muscular abscesses, abscesses in bone, ulcerations in the mucous membranes of the throat, lesions in the conjunctivae, iritis simulating syphilitic iritis, gummatous lesions in the testicle, and joint affections have also been reported.
Histologically; the lesions show sometimes the characters of tuberculosis, sometimes those of syphilis.
De Beurmann and Gougerot describe the lesions as presenting three types of cell infiltration in combination: (a) a lympho-connective tissue of syphiloid type; (b) an epithelioid (with giant cells) or tuberculoid type; (c) a polynuclear or eethymatiform type.
De Beurmann states that the parasites have not with certainty been demonstrated in sections except in the experimental lesions in the rat. In human lesions certain globular forms have been seen, but it has been imp6ssible to differentiate these clearly from degenerated nuclei. In the rat the micro-organism occurs in the tissues in the form of short or ovoid elements (forme globuleuse) included in the cells, notably in giant cells. These De Beurmann regards as special forms and not as spores, which Hektoen believed them to be.
In smears from abscesses the fungus is only rarely and with difficulty demonstrated, as short or oblong rods, 2 to 5 , by 1 to 3 I, free or in phagocytes. The only certain method of demonstrating the fungus is by cultures, which are readily obtained on most of the usual media.
On Sabouraud's peptone-glucose-agar at room temperature, small, whitish acuminate colonies with a fine-rayed margin appear on the fourth to the sixth day. They slowly increase in size, and become dark brown in colour and convoluted. Films from the cultures show long filam-ents, 2 p broad, together with numerous ovoid spores 5 to 6,u by 3 to 4 , attached to the filament by a short pedicle either singly or in groups of three to thirty.
As to the source of infection, it has been suggested that this may take place from contact with or ingestion of unclean vegetables. De Beurmann has found the sporothrix on decaying vegetable matter.
Infection might also take place from rats or from horses, in both of which animals the disease has been discovered. Lutz and Splendore have described a spontaneous sporotrichosis of the rat, and an observation by Carougeau, and some recent investigations by Gates Page, Frothingham and Paige point to an unusual form of " epizootic lymphangitis " or " glanders" in horses, met with in North and South America, as being identical with Sporotrichium Schenkii. PERSONAL CASE. The patient, J. F., was a strong, well-built man, aged 50, by occupation a labourer. He had lived in Rio, in Brazil, and had lately been employed there as general labourer.
When first seen by me at St. Bartholomew's Hospital on April 11, 1911, he had just returned from Brazil. Although the affection from which he suffered had been much ameliorated by the treatment he had received on board ship during the journey to England, there was still enough to suggest the diagnosis of sporotrichosis.
On the right hand and arm, extending from the dorsum of the thumb to the axilla, there was a series of dusky-red, raised, softish nodules, of the size of a pea to a small marble, and these nodules were connected by a firm, raised red ridge in the skin, evidently a string of thickened lymphatics (fig. 1) . The patient said that in Rio, in February, he had slightly wounded the back of his right thumb, and that the thumb had become inflamed, the inflammation subsequently extending along the whole arm to the axilla. Several abscesses had appeared along the arm, and the whole limb had become much swollen and inflamed. No treatment had done any good until during the voyage home large fomentations had been continuously applied.
The disease now appeared to be quiescent, and the nodules, he said, were becoming smaller, but the case so much recalled the earlier ; . . _ . . . _ . . . . . _ _ . _ . . . . . . . . . . . . . . examples of sporotrichosis which had been described that I excised a nodule for microscopical examination and inoculated a number of culture tubes with the now rather inspissated pus from a small abscess. Sabouraud's proof medium, as used for ringworm cultures, was employed, and there appeared in two tubes undoubted cultures of sporothrix. 
Dermatological Section
The cultures were at first dirty white, moist, smooth, acuminate elevations with a finely fringed margin. They appeared on the sixth day in the original cultures, on the second day in sub-cultures. They grew rapidly, became dark brown at the centre, and convoluted. At the end of two weeks the cultures were very dark brown in colour, much convoluted at their central part and, finely rayed at their margin, which was still pale. The medium used was Sabouraud's proof medium (peptone Chassaing 1, glucose or maltose 3&7, agar P5, water 100). The Fungus.-From the extreme margin of a culture a small portion of the medium containing part of the fringe of the culture was taken and mounted in liq. potasse. Under the microscope the fungus exactly corresponded with the description given by American and French authors.' There were slender, pointed mycelial threads, sometimes
The morphology of the fungus is best studied in hanging-drop cultures or by the "technique des lames s6ches " of De Beurmann, by which the fungus is made to grow on slides very thinly covered with culture medium. (See Ann. de Derm. et de Syph., 1906, vii, p. 856.) Dermatological Section " The fungus, which appears green in section stained with pyronin and methyl-green, is found very sparsely distributed. In one field a piece of jointed mycelium is seen lying in a non-cellular, faintly stained fig., 5, A) . "In fig. 5, B , a piece of mycelium ending in a club-shaped spore is seen in the centre of a giant-cell. " In fig. 5 , c, pieces of mycelium are seen, some ending in roundshaped bodies, which may probably be accounted for in the position they are lying when viewed under a microscope. Again intracellular. " The fungus is only found in that part of the infiltration which is sparsely cellular and takes the stain badly. The granular masses are very probably broken-down giant-cells."
As already stated, the fungus has not hitherto been clearly demonstrated in sections of human lesions, and when found in the experimental lesions of the rat it occurs as ovoid bodies (the globular form of De Beurmann) and not as spores or mycelium. This is perhaps what one would expect, namely, that to overcome the resistance of the tissues some special form of the fungus would be developed other than the more simple mycelial form. It is difficult, however, to imagine what the appearances seen in Mr. McDonagh's beautifully stained sections can represent other than the mycelium of the invading organism. And it should be pointed out that althotgh numerous iiiethods of staining have been employed with the object of demonstrating the fungus in sections, no one appears hitherto to have used pyronin and mnethyl-green.
Mr. J. E. R. McDonagh also carried out the following examinations: Serological Examination.-(a) The serunm of the patient deviated complement in the presence of a saline extract of a two months old sporotrichosis culture on maltose and glucose agar. There was no fixation of complement in the control tubes, and in syphilitic sera which had given a positive Wassermann's reaction haemolysis was complete when sporotrichosis antigen was used.
(b) The agglutination test was negative, since agglutination only occurred when equal parts of serum and spore emulsion were used, and normal serum was capable of doing the same.
The spore emulsion was made from a one month old culture (glucose and maltose agar). The growth was well pounded up in a mortar with saline and filtered through moist filter paper, which allows only the spores to pass. Then various dilutions of the sera were made mixed with the emulsion, and examined under the microscope.
Summary.-In this case we have a typical example of sporotrichosis of the lymphatic type as first described in America by Schenk. The infection took place in Brazil. Pure cultures of sporotrichium were obtained from the lesions when already involuting. The patient's serum gave a positive reaction with the Wassermann test, using a culture from a French case as the antigen. A short-jointed mycelium has been demonstrated for the first time in pyronin and mnethyl-green stained sections of the lesions (by Mr. McDonagh). The lesions (already involuting) cleared up entirely with the administration of iodide of potassium. 
